P

U.S. Depar ent of Labor N FORM LM-30 | Form approved

" Office of Laber-Management Office of Management

Weshington, BC 20210 LABOR ORGANIZATION OFFICER AND Lo
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to somply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - m"/ ‘ 2. Fiscal Year Covered From:
or/ ©f /2008 ot 2./ Bl /2208

3. Name and address of person filing. 4. Name, file number, and address of iabor organization.
Neme | ROBERT [QI[DAFT - || “eme [SHEET METAL LOCAL #40 ]
Labor Organization File Number | /D 2 éﬁg E

P.0. Box, Bldg., Room No., if any | i| P.0.Box, Building and Room Number, if any| ' il

H

sieet [ 4G HORSE HEARVEN st [700A GLY) FORGE RD |
vy | WASHINGTON | ooy [ROCKY H{LL |
State | T lzpcode+4 [OBET FB1 sue [ £, | zZiPcode+4 [DOE7 |

5. Position in labor organization. E FINANCIAL- %RE TA_& Y’/JmEAS.MR ER %

Enter appropriafe data below If, during the past fiseal year, you or your spouse or minor child directly or indirectly had any of the following interests
~ {except as specified in the exclusions set forth in the instructions):

A Held an intc—_:rést in, engaged in fransactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or income. -

Narne ;

Trade Name, if any;| i

P.0O. Box, Bldg., Reom No., if any [

7.b. Amount.

Street§ i |

ciy | %

State | ) | ZIP Code + 4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information coniained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersighed's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed Iau—-&,&@@ )ﬁ A,Q ﬁ}{;b On

/~B60-529-26/b

Telepheone Number

Form LM-30 (2003) : ' ' o o e




Nameof‘PéE;:r:iiiné Ka 5§R’r Q b Pﬂz‘r

File Number U-

B. Held an intefest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your lebor crganization or with a trust iy which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ! i

Trade Name, if any:

P.0. Box, Bldg., Reom No,, if any ! i

Street i

oty | . - i

State | { 2P Code + 4 | §

8. Business deals with:

-
i i a Labor Organization

:VJ/;J Trust

L__* c. Employer

10. £ 9.b, or 9.c. is checked give trust or employers name.

name SHEE TMETAL LOCAL 0,90 AEALTH FUL

Trade Name, if any: : i

P.0. Box, Bidg., Room No., if any ; 1

11.a. Nature of such dealing.

WEALTH EDVUCATION A CONFERIENCE

swect| JEXD__OLD FORGE K12 i

11.b. Approximate dollar value of such dealing.

i/ 295,25 |

cy | QOCKY #H{L-— |
| 2P Code+4 [ O OB ] |

State | ol

12.a. Nature of interest held or income received.

2.2, Nature of nterest held o come received. ____________
€A PENSES, TRAVEL RE/MBURSE MENTS)

|

12.b. Amount.

C. Received from any employér {other than an employer covered under parts A and B above)
or from any labor relatiors consulfant ta an employer any payrment of meney or other thing of value,

13.a. Name and address of Empioyér or Labor Relations Consultant
(including frade name, i any). :

Name ’. ) |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

14.a, Nature of payment.

Street§ : .
ciy |
State | lypcode+d i |
— — 14.b. Amount of paymeant.
13.b. Is the Business an Employer | | or Cansultant 1__’ ?

- . e h A AR AL

Bang 2 0



